SUMMARY A patient is reported who displayed marked confabulation after frontal lobe damage, and whose pattern of perfoi mance on memory tests was not typically amnesic. He initially displayed both "fantastic" and "momentary" confabulation, but several months later showed only "momentary" confabulation, which was apparent on direct questioning. This In conclusion, it would seem that confabulation is not a unitary disorder, and varies from contextual mi,srecall, where events appear to be simply recalled in the wronig spatial or temporal context, to instances in which highly implausible events that bear no relationship to actual happenings are spontaneously generated by the patient and may influence his behaviour. These latter instances may well be triggered by the misidentification or misuse of environmental cues. We suggest that neither fantastic nor momentary confabulation requires a global amnesic syndrome to become manifest and also suggest that the greater the degree of frontal lobe dysfunction, the more the patient's behaviour will resemble what has been termed fantastic confabulation. Finally, as many amnesic patients do not confabulate,9 it appears that confabulation and amnesia are dissociable. 
dysfunction.
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